Assemblymember Hector De La Torre
50t Assembly District
2008 Internship Application

Personal Information Emergency Contact Information
Name: Contact:
Address: Relationship:
City, Zip: Address:
Phone: City, Zip:
E-mail: Phone:
Languages spoken: E-mail:
Education:
High School: Grade: Graduation Date
College: Major:
Year: Graduation Date:

Have you had experience with the following office essentials?

__Microsoft Word __Microsoft Excel __Microsoft Power Point __Outlook Express
__Ordering Supplies __Fax Machine __Copy Machine __Mail Meter
__Document Translation __Mail Merge __Filing Documents ~ __uploading Data

Please use numbers 1-7 to prioritize your areas of interest:
__Education __Good Government __Health ___Environment _ Media

__Public Safety __ Constituent Services __Other:

Brief Essay Questions: (Please attach additional pages)

1. Why are you interested in this internship?
2.  What plans do you have after high school or college?
1. How do you see this internship supporting your future career goals?

*Please mail, fax or e-mail resume, application, writing sample and essay questions to Claudia
Espiritu at 8724 Garfield Avenue Suite 104 South Gate, CA 90280 * (562) 927-6670 *
claudia.espiritu@asm.ca.gov.

- 8724 Garfield Avenue Suite 104 South Gate, CA 90280 - Tel. (562) 927-1200 - Fax (562) 927-6670 -



